l68                          PSYCHIATRY IN A TROUBLED WORLD

This type of short-lived schizophrenic episode is referred to by Braceland
and Rome as "three-day schizophrenia/112 These workers suspect that it prob-
ably occurs in civilian life, but because of its brief duration and relative infre-
quency it rarely is observed by psychiatrists. Porter18 also described this dis-
turbance as a form of acute schizophrenia. He regarded it as being peculiar to
the military service or to prison life. In his experience the recovery began to take
place almost as soon as the individual was hospitalized, with no special therapy
required. Some of the cases reported by the Malamuds14 were characterized by
an unusually short course. Klow15 described what he called schizophreniform
episodes. His cases cleared in from 2 to 10 weeks and constituted nearly one-
fourth of 67 psychotic patients admitted to the Elgin, 111., State Hospital directly
from military camps. Parsons16 reported n cases in a group of 37 psychotic
patients, all of whom recovered on a regimen of protection, reassurance, and
graduated activity.

Another type of reaction which also justifies special attention has been de-
scribed under the term of "pseudo-psychosis" and refers specifically to a com-
bat reaction. This was a temporary reaction which was precipitated by battle
stress and differed from any clear-cut, accepted category of psychoses. It was
characterized by a return to conscious control within a few hours or days, at
which time the psychotic symptoms were displaced by a neurotic reaction. In
most instances, this was regarded as a variety of "combat exhaustion/'

Boshes and Erickson, on the basis of approximately 100 cases of "pseudo-
psychoses," delineated six subgroups:

1.  Acute delusional reaction in which the soldier had difficulty in recovering
from a dissociated state.

2.  Prolonged panic reaction, with violent overactivity with danger to self or
others.

3.  Epileptoid states, in which the battle situation released violent, unpredictable,
explosive behavior resembling epileptic furor.

4.  Depressed reaction, beyond the mild reactive depression often seen.

5.  Acute regressive or catatonic reaction, the largest group, who were inacces-
sible, retarded, mute, withdrawn, confused, perplexed, and resistive.
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